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Background
During the execution of the European EUNOMIA study,
the lack of specific norms on the issue was observed; fur-
ther, it became evident that coercive measures were not
only applied to the mentally ill, but to all sorts of people
admitted to close institutions; i.e.: general hospitals, nurs-
ing homes, and penitentiary centers. Therefore, we devel-
oped several add-on EUNOMIA studies on different sorts
of Spanish closed institutions, aiming to analyze the exist-
ing legal framework for each of these institutions and to
observe the practice through epidemiological studies.
Methods
To choose suitable institutions where people could be
admitted without consent and where users could suffer
other coercive measures while staying there; to develop
specific epidemiological designs and methods for each
study according to the different institutional profiles, to
analyze specific applicable legislation for the different set-
tings, and to take advantage of the European study trying
to use as much as possible similar criteria and its basic lay-
out of variables and questionnaires, and doing only the
necessary adaptation to each particular institution.
Results
Three studies are meanwhile carried out in primarily non-
psychiatric institutions, which are on different stage of
execution: coercive measures in general hospitals on non
mentally-ill patients, coercive measures on prison inmates
with mental disorders, and coercive measures in homes
for the mentally retarded. The two first projects are pre-
sented at this symposium.
Conclusion
This group of interconnected studies, following all of
them similar background and methodology, will show
evidence on two facts: First, coercion is not reserved for
the mentally ill people. Second, there is a need to harmo-
nize legal norms for users of the health, social and peni-
tentiary system beyond the traditional concern with
mentally ill people.
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